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REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R10/11-03)

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission (IC 3-9-5-14)
Approved by State Board of Accounts 1999
1NST RUCTIONS LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or pant legibly IN
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

L. SN TER CONTRIBUTIONS BY INDIVIDUALS
iann Clocion Commsiesion §- 3.3-8-44) Itemized Contributions and Other Receipts

X State Board of Accounts 1993
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or prnt legibly IN el
BLACK INK 2l information on this schedule. For assistance in compleling this schedule, see insiructions on the reversa FILE NU
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)

e s TRV LEE, CONTRIBUTIONS BY
Indana Ecson Commasion (C 35-14 POLITICAL ACTION COMMITTEES

Approved by State Board of Accounts 1999 ;
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
pant legibly IN BLACK INK ail information on this schedule. For assistance in completing this schedule, ses instructions on the
reverse side. This schedule s used o document contnbutions and receipts folaled on ITEM 15a of the Summary Sheel All
cumuiatve contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over 3200, if reqular pary committee). All transfers-in and in-kind confributions regardless of amount from poiitical
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds,

rebates, retumns of deposit, procesds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST ) P
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State Form 4508 (R10/11.03)

indiana Election Commussion (IC 3-9-5-14)
Approved by State Board of Accounts 1999

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE A-5)
CONTRIBUTIONS BY

OTHER ORGANIZATIONS

Itemized Contributions and Other Receipts

income) OVER 5100 per within 3

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POUTICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Piease type or pant legibly IN BLACK INK all information
| on this schadule. For assistance in completing this schedule, see insiructions on the reverse side. This schedule s usad to document
contributions and recepts iolaled on ITEM 153 of the Summary Sheet All cumulative coninbutions from other entities OVER $100 per
contnbutor, within 3 calendar year MUST b itemized on this schedule (over 5200,  reguiar parfy commitfee). All transfers-in and in-kind
contibutions regardless of amount from candidate's, legisiative caucus, and requiar party commitiees MUST be itemized on this schedule.
All cumulative receipls, (such as loan proceeds and repayments, refunds, redbafes, retums of depost, proceeds from sales. nterest or other
year, MUST be iternized on this schedule (over $200 if reguiar pary commiiea)
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REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4506 (R10/11-03)

Indzana Election Commission (IC 3-8-5-14)

by State Board of Accounts 1999
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transfers-out from candidate, legisiative caucus, political action, or regular party commitiees) MUST be itemized on this
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